m STATE 

ZOII JAN 26 PH ^32 





NOTARY PUBLIC -State of Arizona 

MARICOPA COUNTY 
My Comm. Expires Jan, 3, 2015 



(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 



Address 



Public Office Held or Sought 



District # 



Check one: 

W i am a public officer filing this statement covering the 1 2 months of calendar year 20_ 



i am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of 20 , to the 

month of 20 . 

i have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last full month prior to the date I took office. 



i do solemnly swear that the Financial Disclosure Statement filed herewith is in ail things true and correct, 
and fully shows all information I am required to report pursuant to A.R.SL§ 38-542. 




Signature of P$pc Officer or Candidate 



State of MiZMflL 



County of Mflhl. 



Subscribed and sworn to (or affirmed) before me this 



day of 




Notary Public 



My Commission expires 



OFFICIAL SE 



Secretary of State 
Office Revision September 2009 



SECTION A: PERSONAL DISCLOSURE 

1. Names 



What to disclose: Your and your spouse's names and the names of minor children of whom you have Segal 
custody. 



Your Name 


0-3 ; r IAA 5"T/ /5>7? 


Your Spouse's Name 




Children's Names 













2. Sources of Personal Compensation 

What to disclose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also, list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, if a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 



You need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 


Name and Address of 
Employer or Other Source 
of Compensation Over 
$1,000 


Description of Employer's Business and Services 
Provided by Public Officer or Member of Household 






r •■..«''. \ .1 - ' 










i ' * v V ' ' * • 
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to disclose: Your and your spouse's names and the nam* 
custody. 



>s of minor children of whom you have legal 



Your Name 



Your Spouse's Name 
Children's Names 



iZZlL T h e name and address of ^ e^yer who paid ^r^^^ 
r^^^^. ' oiX^S e C m °p— b us in P e.ss and the slices for which you or a 
member of your household were compensated. 

housekeeper, list that person's wages and ihe name of the employer. 

You need oo, -nonay you or anther of your househoid received that was gross ,ncome 

paid to a business you or your household member owned. 



public 'officer or 

Member of Household 



Name and Address of 
Employer or Other Source 
of Compensation Over 

$1,000 ___ 




Description of Employer's Business and Services 
Provided by Public Officer or Member of Household 



n 



n 



3„ professional, Occupational ai 



mi 



WHat to dolose: List a., Lenses ,ssued to or ne,d b y you or any me.ber of you, HouseMd at any « m e 
during the period covered by this Statement 



Type of License 


Name in Which 


PUBLIC OrriUcrs Kjr-. 

Household Member 

MrM r\\\\\a 1 IPFNSE !F NOT 
__JSSJJEDjFOV^ 


JURISDiCTION{S) 

of License 


Location of Business 


or Permit 






f. !-L— -J — -H ■ 























































What to disc.ose: The name and address of each «o^ ^fdiC-« 

You „-«, notd^se: Debts resu.no, fro. the 

'^l^^Z r^^'^ r!o re,at iV es, persona, cred,t oard transaotions or 
installment contracts. 



PERS ONAL DEBTS OV ERjlOOO 




Name and Address of Creditor {or Person 
to Whom P<a^m§^ 



Public Offscer or Member of 

Hni IR FHOLD OWING THE DE BT, 



Date Incurred and/or 
Discharged 



□ incurred □ Discharged 



□ incurredD Discharged 



□ incurred □ Discharged 
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Secretary of Stale 
Office Revision September 2009 



WH.t te — The n-me of each ^ ^[^^ (See 

twlo at any time during the period ^^^^^ during the period covered by th« 



DEBTS OVEMM20OWE^ 



NAME OF DEBTOR 



5LV- 



PUBLiC OFFICER OR MEMBER OF 

Household to Whom 
the debt is owed 



Amount by Value 
Category 



Date Incurred and/or 
Discharged^ 



□ incuiTedQDisdiarged^ 




□ lnci£redD^ 



PlncurredDDischarj ied_ 



8 ° GiTO „ „ r a mpmber of your househoid a single gift or a 



NAME OFDONORCf^LlSOy^^ 



PUBLICOFFICE^^ 




4 



iECTIOI 



7 Offices or Fiducial Relationships In Businesses, Nonprofit Organizations or Trusts 
What to disclose: The name and address ^^^^ OR h^ffl-^X 



Name of Organization 

AND ADDRESS^v, 



L. 



Name of Public Officer 

OR MEMBER OF HOUSEHOLD 



Office or 
Fsduciary Relationship 



jp or 



teres! in Trysts, or Investment Funds 



. u ■ ^ tmcf invp^tment or retirement fund in which you 
What to disclose: The name and address of each b ™™^^^^°v,ooo. This includes stocks, 
or any member of your household had an ownership and retirerne nt accounts. List the 
P £ZTJ S ^^^"iue of the e q uit y . (See last P a S e for value 
categories.) 



Name and Address of Business or 
Trust 



^^^^ 



Public Officer or Member of 






Description of 
Interest 



Equity by 

value 
Category 



•rp 
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1 0-1 



during the period, report the date that occurred. 



RnkinQ DVFR 1)1 000 




Public Officer or 
Member of 
Household 


Value 

CATEGORY 


Date Acquired and/or 

Dl VESTED 










□Acquired □ Divested 










□Acquired QDivested 










□ Acq ^dQpjve^te^^ 









or held title during the period covered by ihis Statement Descnoe ir i p p y ^ or 

di.clo,,, Your prim.ry r..B.r,« « pr.p.By »ou as f« P«°™l 



You need not 



.Location and Approximate Size 


Public Officer or Member of 

__jHOUSDHCl^ 


Equity by Value 
Category 


Date Acquired or 
■ Divested 


of Arizona Realty 






□Acquired QDivested 








riAcquired |~~]Divested 








| [Acquired Divested 




ismess Mas 



dependent if the business is both controlled and dependent, mark both boxes. 



Public Officer or Member 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 


of Household 






[^Controlled 
[[] Dependent 








[^Controlled 
[^Dependent 








[[^Controlled 
| ]Dependent 








[[] Control led 
[[^Dependent 



-r ,r a DnoiMpoc; , icrcn ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 
MORGAN 1o/oF YOU rPBRSOmtfoMPEHSATlOH DURING THE PERIOD COVERED BY TH,S 
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 



Wank) If you do not have a major olient, leave the last two columns blank. 



You need not disclose: The name of any customer or client, or the activities of ar 
an individual rather than a business. 


y customer or client who is 


Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client 
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mt Bus 



Wh3t to di s C «ose: The na.e of ^^^^^ ^ST-W 
response to #12, above. 

disclose that person's activities. 



Name of Dependent 
Business 



.An. 



Goods or Services 

PROVIDED BY THE BUSINESS 




Goods or Services 
Provided to the Major 

CUSTOMER OR CLIENT 



Business Activity of the 
Major Customer or 
Client, if a Business 



What to a^: A T na ^tn ^p^C^lf *e 



Location and Approximate Size 

OF ARtZONAREALJY____. 



PUBLIC OFFICER OR MEMBER OF 

Household orBujiness____ 



Equity by Value 
Category 



Date Acquired or 
Divested 



□ AcquiredODivested 



[^Acquired n° ivested 



[^Acquired [^Divested 



□Acquired Devested 
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Business ore 1 

^X^^^^rt^^ the period covered by this Statement, .port 
that and the date. 

You oeed not disclose: Debts resulting from a business other than a controiled or dependent business. 



pi iqi^ifrr DFRTR OVER $10,000 AND 30% 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


Date Incurred and/or 
Discharged 






□incurredQDischarged 










QncurredQDischarged 










QlncurredQDischarged 



16. Busmess 5 Debtors 

S cT£ £?. ^ was incurred or diS char g ed durin, the year, M that 



pipotq n\/FR *1 fl nno AND 30% OWED TO YOUR BUSINESS 






Name of Controlled or 
Dependent Business to Whom 
thf Debt is owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 


Name of Debtor 






□ incurred [] Discharged 








□ incurred □Discharged 





Value Categories: {from ARS § 38-542(B)) 

Category 1 - $1,000 to $25,000 

Category 2 ~ ^Sore than $25,000 to $100,000 

Category 3 - More than $100,000 
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